Occupant Protection and Health Promotion

INTRODUCTION
Less than 60 years ago, automobiles were a novelty. Today they are a major public health problem. Other public health problems such as rubella, polio, and smallpox, have all but been eradicated primarily because there was a concerted national commitment to prevention programs. Health problems such as coronary heart disease are on the decline as research, policy, public information and education have begun to influence risk behaviors.
The technology for greatly reducing the risk of death and injury from automobile crashes already exists in the form of effective occupant protection devices: safety belts and child safety seats. Yet few Americans use safety belts and few infants and children are properly restrained. Safety belt use motivation studies have generated an abundance of information on factors associated with safety belt and child safety seat noncompliance. However, there has been little sharing by transportation and health professionals of methods, resources, and opportunities to increase use rates through legislation, incentives, public education, loaner programs, and targeted intervention efforts. Until very recently, there has been no organized effort to bring researchers, community health educators, planners, and medical personnel together to design comprehesive and effective occupant protection/health promotion programs.
It is important that health professionals begin to accept motor vehicle injuries and death as a matter of urgent priority and that they attempt to increase their own knowledge about motor vehicle injuries and the role of safety belts and child safety seats in reducing road trauma. At the same time, the development of effective and acceptable passive measures should be, and are being, encouraged. Recent amendments to Federal Motor Vehicle Safety Standard (208), Occupant Crash Protection (Final Rule), require the installation of automatic restraints (such as automatic safety belts, airbags, &dquo;passive&dquo; interiors, etc.) in all new cars beginning with model year 1990 (effective September 1, 1989) unless prior to that time, state mandatory belt usage laws are enacted that cover at least two-thirds of the United States population. This action should both improve passive restraint technology and encourage adoption of safety belt use laws.
Unfortunately, the field of health promotion has not considered increasing occupant protection as equal in importance to controlling hypertension, eliminating smoking, or reducing cancer deaths. Recent estimates suggest that the federal government spends approximately 1 billion dollars annually on cancer research but spends only 12 million dollars on the problem of all injuries. Clearly, this imbalance hinders efforts for productive and widespread motor vehicle injury control countermeasure development and research. The traditional treatment of motor vehicle crashes as &dquo;accidents&dquo; and motor vehicle injury as neither a disease nor a preventable illness is still perpetuated throughout many health promotion activities. This trend, however, has been changing.
The passage of the first child restraint law in Tennessee in 1978 drew attention to the need for increasing the use of child restraints as a health protection measure for children. Similarly, the recent New York state law requiring motorists to wear safety belts or face fines indicates further recognition of the growing concern for risks associated with motor vehicle travel among adults.
It will take a combination of approaches on many fronts to overcome public apathy toward the use of vehicle restraint systems. Educational approaches, in concert with incentive programs, judicial influences such as policy, regulation and legislation, health-care provider programs, worksite programs, epidemiologic research and support for demonstration studies will be required for success.
The Society for Public Health Education (SOPHE), recognizing the need for enhanced involvement in occupant protection activities by its members, passed an OCCUPANT PROTECTION RESOLUTION in 1983. It called for SOPHE to &dquo;... publicly join with other professional health organizations in supporting the promulgation and implementation of public policy, education and legislation which encourages the use of safety belts, child safety seats, and other restraint devices by all automobile occupants ...&dquo; It further encouraged SOPHE to &dquo;... endorse, as a health education priority, the significant reduction of motor vehicle trauma through the proper use of appropriate restraint devices for children and adults.&dquo; This special issue on Occupant Protection and Health Promotion is a step toward that goal. The volume concentrates on the role of active measures for assuring greater safety for motor vehicle occupants, as well as strategies for and components of effective intervention programs.
No attempt has been made in this series of papers to evaluate the role of passive protection devices. While health promotion strategists should encourage engineering/ manufacturing/environmental changes such as passive restraint technology, &dquo;friendly interiors&dquo; and other automatic protection which can be built into automobiles and highways, it will take some time before all cars and roads are equipped with the new technology. Therefore, the continued use of manual belts and child safety seats will still be necessary. Even with full implementation of passive restraints, safety belt and child safety seat use is recommended for maximum protection. Airbags today, for example, do not provide protection at low speeds or in rollover or rear-end crashes. To provide adequate protection in nonfrontal crashes, a lap/shoulder belt must be worn.
The most effective occupant protection system combines both active (behavioral) and passive (technological) strategies for minimizing occupant injuries. Increasing occupants' responsibility for and skill in improving their protection as well as encouraging the design of safer automobiles are appropriate health promotion goals.
Occupant protection programs in community, medical care, corporate and school settings are described in the following papers. In addition, selected research studies, position papers and epidemiologic approaches are presented which demonstrate the relevance of safety belt/child safety seat motivation efforts to health promotion. A review of child safety seat intervention efforts, a successful state-wide program, and a local health department program are described. Finally, resources on occupant protection which can provide further information, materials, and funding guidance to readers are presented. 111 I wish to acknowledge the support for this issue provided in part by Grant No. DTHN 22-84-P-07335, from the Office of Driver and Pedestrian Research, National Highway Traffic Safety Administration (U.S. Department of Transportation), the editorial assistance of Kathryn Hollenbach, Bob Vollinger, and Judith Sheard and the board of guest reviewers who contributed thoughtful and creative suggestions on the manuscripts.
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